The purpose of this study was to evaluate the efficacy of training coping skills related to stress in distress of women with breast cancer. For this purpose 20 patients suffering from breast cancer was selected from among the cancer sufferers hospitalized in Shohaday-e Tajrish Hospital in Tehran, who were then assigned to the experimental and control groups. The experimental group underwent twelve 90-minute sessions of stress coping skills training. Analysis of covariance showed stress coping skills training was effective in reducing the distress of women with breast cancer. In the one month follow up, the result showed that this reduced level of distress remains sustained until follow-up.
Introduction
Cancer is a complex, debilitating and a common disease. It is considered to be the second leading cause of death for biological medicine after heart disease in most countries including Iran (Ahadi, et al, 2011) .It puts the patient and their family under a lot of pressure. People's response to stress seems to be different but it includes a series of psychological, emotional and behavioral reactions. Some of these responses are understood to be involuntary reactions due to stress, while other responses are voluntary and conscious effort for overcoming stress. These reactions provides the fight or flight situation. When a person is unable to deal with stress they enter a new stage which is called distress. There is evidence indicating clinical care for emotional side effects of cancer in year 2000 (42%) has increased to (83%) in year 2003 (Holland et al 2010) . In the findings of Zabora, et al, (2001) , 35% distress, 24% anxiety and 19% depression was reported in regards to patients suffering cancer. A subject which has been confirmed by Carlson, et al, (2004 ), Mertz, et al, (2012 that 77% of women suffering breast cancer had distress. Young women under 50, compared to elderly women experienced higher distress and problems. In a study by sprung, et al, (2011) it was emphasized that health care providers should be sensitive to the silent that some of the cancer patients have due to pain and suffering of breast cancer and they should also teach the reconciliation methods in response to couple's distress. Studies have shown that a natural reaction to cancer crisis consist of three stages. The first stage involves shock and denial meaning a disbelief reactions due to correct diagnose of disease, which usually takes about a week. The second stage is helplessness during which the patient slowly accepts the reality of the diagnosis which takes about one to two weeks (Holland, et al, 2010 ). In the third stage which occurs weeks or months after diagnosis, patients apply different style and coping skills. These strategies are specific methods in solving problems related to the disease (Rowland, et al, 1989) . Coping process are specific skills that people use against stressful life events. A person's ability to cope with stressors can be examined from three aspects. The problem-oriented coping strategy includes the steps that a person takes in doing constructive and useful events in stressful conditions which involve active confrontation strategies, planning, refrain from engaging in competitive activities, avoid hastily doing things and seeking instrumental support. The positive emotion oriented coping strategy involves efforts to regulate emotional responses to stressful events; it includes strategies that are in search for social support based on emotion, positive reinterpretation, acceptance and humor. At the end negative emotion oriented coping strategies or non-effective which includes the lack of effective involvement with the issue, denial, lack of behavioral involvement towards the problem, concentrating on emotion and using drugs and alcohol (Lazarus & Folkman, 1985) . Tatero and Montgomery (2006) showed that 62% of cancer patients, after psychological interventions compared to the control group experienced less psychological distress. Studies showed that individual treatment approach was more effective than group therapy for psychological distress. Research shows that interventions and ways of coping with stress can be effective in reducing symptoms of distress in cancer patients (Hinnen, et al, 2011; Namaan, et al, 2009; Donovan, Kicken & Caughlin, 2011; Cousson, et al, 2011; Heinrichs, et al, 2012; Oz et al,2012) . In this study the effectiveness of coping skills with stress, includes eight components: Deep breathing accompanied with relaxation, mindfulness, Anti-catastrophizing and problem solving, communication and social support, laugh and walk on reducing stress in patients with breast cancer were investigated.
Method
This study which is a quasi-experiment design was performed with pre-test and post-test, control and a follow up. The statistical population consisted of breast cancer women who were admitted to Shohaday-e Tajrish Hospital in Tehran, who were in the age range of 25-50.Their minimum education was guidance school. From this population 20 people were chosen voluntary as an experimental group. They were divided randomly into two groups of 10. The experimental group underwent twelve 90-minute sessions of stress coping skills training. The control group did not undergo any intervention. The distress level of the samples was evaluated by Vaziri Subjective Units of Mental Distress Scale (VSUD) (Vaziri, 2013) . Vaziri Subjective Units of Mental Distress (VSUD) is a self-assessment scale that the intensity of comfort and distress is graded with it. This scale consists of 6 items in which the distress of people is graded from zero (Completely False) to four (completely true).VSUD has been designed in a way that respondent's perception is evaluated by extent of nervousness, hopelessness, being restless and irritable, being sprightful, worthlessness of things, distress and bewilderment. The reliability coefficient of the scale in a group of 207 cancer patients, using method of Cronbach alpha .89 and with the method of retest in intervals of two weeks was reported .91The high correlation of the grade scores of this scale with K10 and GHQ28 represents the defensible validation of this scale (Vaziri, 2014) . In this study the examinees of the experimental group got familiar with the idea of stress and the impact of it on cancer. Not only they found examples illustrating stress, they also learned about relaxation and deep breathing along with mindfulness. They also got familiar with catastrophizing,
